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FOR PROTECTION AND 
DEFENCE 
T NION, co-operation, concerted action— 
) these are the watchwords of the “ Woman’s 
ment” in whatever direction it is making 
felt, for the lesson is being learnt surely, 
wly, by women as by men, that only by 
ination can those results be attained which 
to free the individual worker. In the indus- 
world women struggle under many dis- 
es; they need this protection in a special 
and strenuous efforts have been, and 
eing, made to provide for the formation of 
s unions amongst themselves, and to secure 
nrolment in those already existing amongst 
workers in the same industries. 
ww let us see in what relation nurses and 
ves stand to this movement. There is 
tly strong feeling in many quarters that 
too, need organising, that in their ranks, 
livision spells disaster, while union, as ever, 
s for strength. But in what direction will 
pirit of co-operation manifest itself in regard 
se particular units in the great army of 
n workers? How may it be so guided that 
levelopment shall bring about the best 
s not only for themselves but for the com- 
ty as a whole, with whose best and highest 





interests their lives are associated in a bond dif- 
ferent indeed in quality and extent from any 
that unites the rest of the world, saving and ex- 
cepting only members of the medical profession ? 

In an article by a hospital sister in a nursing 
journal not long ago on the position of the 
private nurse, it was asked whether the time had 
not arrived for nurses to start “some sort of 
organised combination after the fashion of a 
trades union, to prevent the sweating which is 
surely in store for them if they cannot learn to 
act with one another for the general good?’ 
The other day we heard that a “trades union’ 
for midwives was in existence, or about to be 
formed. The time has therefore arrived when 
these workers must ask themselves seriously 
what their professional attitude is to be. 

The main object of a trades union, which is 
a voluntary association, is to secure the most 
favourable conditions of labour in the particular 
trade it represents. “This fundamental object 
includes all efforts to raise wages, and to maintain 
wages at the highest possible level in the trade; 
the reduction of the hours of labour, and resist- 
ance to any increase in those hours,” while inci- 
dentally a trades union may, and often is, of 
the nature of a benefit society, insuring members 
against unemployment, sickness, &c. For some 
of these objects it seems very desirable that 
nurses and midwives should form themselves 
into associations; but surely a very clear line 
will need to be drawn between those objects that 
are professionally possible to these workers and 
that are not. For neither the trained 
nurse nor the trained midwife can properly treat 
her work on the same level as that of a trade. 
Persons whose qualifications have conferred upon 
them peculiar responsibilities in relation to vital 
questions of life and death, whose standing out 
for economic rights may mean death and suffer- 
ing to other human beings, must take extra- 
ordinary care that their self-protection is not 
achieved at the cost of the loss of that which 
is infinitely more precious. “Make a living,” 
said Governor Russell, “ but remember that there 
is another thing better than making a living— 
making a life.” 

We must not be understood to mean that there 
need be anything unprofessional in the linking 
together for mutual defence and protection of 
midwives and nurses. But there are ways and 
ways of promoting the same object, and we would 
remind both nurses and midwives that it is for 
them to guard with jealous care the reputation 
of their high calling. 
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NURSING NOTES 
LEICESTER INFIRMARY 
OTH for record-making and record-breaking 
the past year has achieved a name in the annals 


of this hospital which it will be hard to beat. To 


Miss Rogers as lady superintendent must be given 
a very large share of praise for the way in which 
the work during the reconstruction scheme has 
been carried on, often under difficulties. The 
scheme for the new Nurses’ Home on which she 
has expended so much time and thought, is now 
within measurable distance of absolute completion, 


since Mrs. Fielding Johnson will, it is anticipated, 
perform the opening ceremony on February 8th. 
The increased staff which Miss Rogers now has, 
of course, involves more work for her, but it has 
also been a step in the right direction, giving a 
further opportunity for more probationers to benefit 
by the training provided by the infirmary, and 
bringing tke hospital thoroughly up-to-date in 
efficiency end number of staff. The number of 
patients has increased, and yet the “ waiting ” list 

t reduced. The Committee, however, 
hope soon to be able to convert the top ward of 
the new wing (now used as nurses’ cubicles), into 
further 


cannot be 


iccommodation for patients. 


ENGLISH MATRON FOR ROME. 
An exceedingly int 


resting change is being 


made in the nursing arrangements at Policlinical 
Hospital Ron ye which have hitherto been en- 
tir ly nder th charge oi a religious sisterhood. 
It is an attempt to improve the standard of 
nurses’ training in Italy, and an English matron 
(Miss Snell), sisters, and nursing staff are being 
sent from England with a view to estab- 
lishing raining school for nurses on English 
lines The new arrangements come into force 


on March 15th, and it is hoped that the Italian 
women who have come forward for training will, 
when they have obtained their certificates, take 
the place of the present English staff. Miss 
Dorothy Snell, who speaks Italian well, nursed 
during the South African war as a reserve sister, 
and was matron of the Military Hospital for In- 
fectious Diseases at Aldershot and did excellent 
Wwol ! ‘ 
GUARDIANS AND RESIGNATIONS 
[ue Carlisle Board of Guardians have been 
moved, in view of the frequency of resigna- 
tions among the probation: rs, to adopt a recom- 
mendation of the Hospital Committee, re- 
quiring future accepted candidates for these posts 
to sign an agreement binding them to serve a 
m f three years This is only one other 
Poor Law institutions for nursing the 
si ng line with the general hospitals. 
Tl S iM ments ol pl mwationers mM 
f Sv s quite smoothly, and there 
S reas to apprehend special difficulties 
! vith the san scheme under the 
, \ S s ! S d that in tl 
e' | I nurse wishing to leave tl 
se G lians | the prescribed 











of £10 unless the Guardians are satisfied witl 
reasons given for such resignation, whith proy 
for any reasonable contingency. 

Scuirr Home or Recovery. 

Tue institution of a Home of Recovery for 
gical Convalescents marks a distinct step in 
furtherance of hospital work by _ well-dir 
charitable effort. The Schiff Home, 
Princess Louise Duchess of Argyll is preside: 
to be opened in May or June. Knowle Hill | 
a large house standing in its own grounds of 
eight acres, has been purchased, and after i 
been adapted and a wing added there w 
accommodation for some seventy patients. 
Traill, of the Royal Surrey County Hos; 
Guildford, has been appointed matron. Sh¢ 
trained at Guy’s Hospital, where she was : 
ward sister of “ Mary” and “Esther,” and 
at the Royal Hospital for Sick Children, FE 
burgh. In 1898 she took her midwifery ce: 
cate at Guy’s, where she was before lea 
awarded the Guy’s gold medal for long servi 

StaTE REGISTRATION. 

REPRESENTATIVES of various societies inter 
in promoting the registration of nurses m 
Tuesday in conference under the preside: 
Lord Ampthill in the Council Room of the B 
Medical Association, 429 Strand. The pri: 
of registration, though it has been energet 
advocated for some years, has met with obst 
in no small degree due to lack of co-ope: 
and independent action on the part of thos 
cerned. No fewer than three Bills have 
brought forward, one by Lord Ampthill, 
passed the House of Lords, another by the 
British Nursing Association, and the third | 
Scottish organisation. 

The object of the meeting was to bring 
agreement under Lord Ampthill’s proposals 
a view to the concentration of support on | 
which embodies the important principle of 
tral Council with direct representation of 1 
Influential societies which took part in th: 
ference included the British Medical Associ 
the Society for the State Registration of N 
the Matrons’ Council of Great Britain a1 
land, the Fever Nurses’ Association, the S$ 
Nurses’ Association, the Irish Nurses’ As 
tion, and the Society for Registration of N 
in Scotland. It is hoped that as a conseq 
of the deliberations, which were held pr 
it may be possible to take such united act 


will lead to a practical result. 


or W 


FEBRUARY COMPETITION. 

would call our readers’ attention to tl 
competition for midwives and maternity 

announced on p. 100. In future, the new 
tions will be announced in the last ¥ 
eceding month instead of, 
ek of the next month. 
This new arrangement having only just 
le, the results of the January compet 

not be announced till 
g the closing day for papers 
for this competition. 


WE 


as heret 


first we 


next week, OV 


24th beu 
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AND POST-OPERATIVE 
ON THE 


this lecture 1 shall specially direct your 
ntion to those questions which relate to 


ANTE- 


the nursing of patients who are to undergo an 
peration on the stomach or intestine, chietly be- 
ca these operations have become so much 


n frequent in recent years, and also because 
special skill in nursing is a factor which contri- 
utes materially to the recovery of the patient 
and to his comfort during convalescence. 

hall refer specially to operations which are 


not of an urgent character, and in which it is 
possible to select a suitable time for the opera- 
tion, and to arrange that the patient will be in 
tl st possible condition to undergo it. 


re are two alternatives: one of these is to 
the patient to continue his occupation or 


his recreations up till the eve of his operation; 
in ptional cases, in which the patient is highly 
strung, it may be advisable to yield to his 
strougly expressed wish in this direction, the 
opening medicine being given the night before 
und the stomach washed out if necessary on the 
ng of the operation. 
other alternative, and the one to be 


id d in the great majority of cases, is that 
tient should be admitted to the hospital or 
¢ home, or, if in a private house, consigned 


bed, two or three days before the opera- 
ti This plan has many advantages, which ar 
pe s best illustrated in hospital practice. Thi 


comes under the influence of the hospitai 
becomes acquainted with and acquires 

in those who are to look after him. 

H not consulted as to the date of his opera- 
nd remains in ignorance of it until the 

its performance. Further, opportunities 

rwded for finding out the idiosyncrasies of 
tient, and any peculiarity or deficiency in 

ly functions which might otherwise escape 


Ss uw advantages are seen when the patient 
5 tted to a nursing home. If things are as 
tl cht to be, he usually realises that he has 

the proper place, and his confidence in 
through the operation successfully is 
or increased. 
the operation is to be performed in the 
house, especially if he or she is thé 
f the house,” there is perhaps the least 
of laying him up for two or three days. 
bjeect to the emotional influences which 
exist in the domestic circle, and to the 
ms, often of a gloomy character, ex- 
f not actually expressed, by the members 
ily circle. 
the two days, more or less, which are 
preparing the patient for the opera- 
leration is to be given by the doctor 
0 the diet, bowels, stomach, securing 


a lecture to trained nurses. delivered in 


nary, Edinburgh, on January 12th, 1910, 
Thomson, F.R.C.S.E. 


STOMACH 


| 





IN OPERATIONS 
AND INTESTINES! 


of sleep, learning to empty the bladder in the 


TREATMENT 


recumbent posture, the care of the teeth and 
mouth, and the care of the skin. 
Diet.—This is such as will make the least 


demand on the functional capacities of the stomach 
and intestines and leave little residue. In the 
majority of cases the patient should take plenty of 
hot water; various forms of meat-tea are usually 
well borne, made from beef, chicken, or veal, or 
this may be given in the form of the corre- 
sponding jelly. The white of an egg, with an 
ounce or two of water, is an excellent, non-irritat- 
ing form of food. Tea and coffee may also be 
given, preferably without milk or cream, and 
either, along with a little rum or brandy, may be 
given on the morning of the operation. When 
the stomach rejects whatever is put into it, re- 
liance must be placed on the introduction of 
saline solution into the bowel, and in all weakly 
patients a saline should be given about an how 
before the operation; _ it about twenty 
minutes for 10 oz. of saline. 

The Bowels.- There is a wide choice of laxa- 
tive medicines, and one should be prepared to be 
influenced by the idiosyncrasies of the patient 
Two to five grains of calomel, followed by a saline 
or the time-honoured preferred 
unless the patient hankers after some special pill 
It is, on the whole, better that the aperient 
should be given, not on the day before the opera- 
tion, but on the previous day, followed by an 
enema if necessary, or a second dose, especially 
of oil, in the morning. There are many advan- 
tages in getting over the evacuation of the bowels 
at this period. To n any patie nts the movement 
of the bowels, repeated as it may be under the 
influence of the medicine, disturbs sle¢ p and eX- 
hausts the patient. It is also desirable that the 
bowel should twentyv- 
four hours before being subjected to op ration. 
because this rest a diminution 
in its vascularity, and, it is alleged also, in the 
number of its germ contents. 

The Condition of the Stomacl The surgeon 
decides on the line of management under this 
head, and nurses must be prepared in this, as in 
other things, to find a good deal of difference in 
the practice of different surgeons Som<e 
will allow the patient to take food pretty freely up 
till the eve of the operation, trusting to the late 
administration of an aperient and the washing 


takes 


castor-oil, are 


| 
nave a 


rest for 


comp 1 


is associated with 


surgeons 


out of the stomach to get rid of the residue: 
others, again, regard the washing out of the 
stomach as an exhausting process, and restrict 
what is take n tor two days before the operation, 
and then, having had the bowels opened at an 
early stage, avoid having any residue to be dealt 
with In some eases there is no choice, for 


itinued 
rial one mav bi 


and in othe rs, 


. , 
there 1s eo 


vomiting of 
] 


example whe re 
dirty or foul mate 
out the 
or without th: 


drive nto was 
whether with 
knowledge of those in charge, the 


l 
stomach: 
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which are incapable of passing the pylorus in the 


diseased condition of the stomach, and it may be 

tt only necessary to wash out the organ, but 
mechanical difficulties may be encountered in 
doing so. I can recall a case of cancerous ob- 
struction at the outlet of the stomach where the 
patient, who had followed all the regimen pre- 


scribed most faithfully, had not thought it wrong 


to swallow entire pieces of orange, which were 
not only nable to escape through the pylorus, 
bu locked the aperture of the stomach tube 
( time it was passed Unless the patient can 
3M ww hot water and make himself sick by put- 
tir he finger down the throat, it may be im- 
DOSSIDI to empt the stomach beforehand, but 
Ss an advantag or the surgeoa to know of 
uct ‘Ondltlo! I atta o that he may adopt 
the 1 ssacy precautions in the course of the 
operation and thus avoid dangerous complica- 
tions 
Sleep.—li, is desirable that the patient should 
put to sleep, as it were mede comfortable 
for the night—at a definite hour all through the 
\ vood deal may be done by suggestion, 
ho the patient’s hand, talking to him or her, 
case mav b If the nurse is to sit up 
1 night in tl same room as the patient, 
il le cl i oO darkness should be main- 
t It will lie with the doctor to prescribe 
tl ‘ronal, heroin, or other substance with a 
w to inducin sleep which it is otherwise im- 
DOSS to attain, as a good night’s sleep -before 
ti) operation is of great value 
l'] Bladder It is desirable that the patient 
yuil capacity of emptving th 
| | 1 the imbent posture This s 
important in men past middle life; too 
T r. should not | mad of this point 
not to exelt tt pati nt 
h and » th she l re special 
it . \ si ft toot} sh at d fl reputable 
wader or toothwash should | sed ral times 
Serub the mngu f dirty with cotton 
forceps. dipped in solution of bicarbonat 
v1 r lemon-ju The avoidance of a foul 
n importat in the prevention of chest 
ro s, notabli pneumonia 
{ f #] Skip t Whol The hot bath 
w oap and water is the rule xcept in very 
feeble patients. If the patient’s skin is rough 
and dirty-looking, washing soda may be used in 
the bath If parts of the skin are irritable and 
red from the application of hot bottles, poultices, 


or other causes, they should be dusted with pow- 
acid. If the skin is moist and of 
should be hardened up with methy- 
spirit. All preparations for the operation 
~ however, be made, as far as possible, 
out the cognisance of the patient and with- 
out In the pital or nursing home these 
go on smoothly in the theatre; in a private house 


{ 


. 1 
fuss nos} 


1 
i 


it is very different. The preparations of the 
tables, basins, jugs, dishes, sheets, towels, &c., 
requiring as they do the assistance of the house- 


servants, demand organisation and tact so 


hold 





patient may have purtaken of indigestible articles 








as to have everything completed without att: 
It is an advant 


ing the notice of the patient. if 
if the nurse is able to inspire confidence in th 
patient, and she will probably be better able t 


uses .before w 


do so if she has seen similar cé 
have been subjected to such operation and 
made good recoveries. 

I need scarcely refer to the preparing of s 
solution, of hot bottles, and of the other 
cautions to Keep the patient warm. It is a 
cellent plan to prepare an impromptu Ss 
pyjamas made of Gamgee tissue, to be p 
shortly before the operation. If the patient 
the fortitude to walk into the operation-roon 
get on to the operating-table before being 
thetised, it is on the whole better, as the 
of an unconscious patient from a trolley ‘ 
on to the ope rating-table is liable to strai 
muscles of the back. Much stress, however, 
not be laid upon this, as very nervous or f 
patients should be anzsthetised in bed. 

(To be 


continued.) 





NOTES FROM HOLLAND 

HE Dutch Union of Male Nurses has 1 

dressed a petition to the Government oi 
land, represented by the Minister of the Int 
examinations. It 


for State Regulation and 

be remembered that a similar petition was 
sented about a year ago by the Nursing [ 

whose organ is Nosékomos, but with a nes 

result. The male nurses now beg urgent! 
the raising of nursing to a definite profes 
excluding from it all who hav not a 


diplon a, and point out that the present co 
of things, in which nurses are trained and 
ficated by private persons or committees, 
no standard of excellence, and no 


fuar 


1S 


of the capability and acquirements of a nu 
Vosokémos has instituted an examinat 
midwives, or rather for monthly nurses, 
services required include care of mother 
and after confinement, care of child, &c. 
dates must » at least twenty-four years of 


bi 


have undergone training in this bra 
nursing for not less than eight months 
institution of good standing, and a further 
in another institution—altogether at least 
months’ work. The examination is theor 
and practical, one hour being oral and one w 
work For the practical part, candidates 
nurse one or more confinement cases for a 


This last test is considered particu 
as the nurse’s whole capabiliti S 


night 
important, 
shown in a manner impossible of realisation 
a couple of days’ ordinary examination. 





RECIPE 
Win 


Beat up eee. add te 
and stir well until dissolved: then pour 
ally a wineglassful of boiling water and tl 
of port or sherry, stirring thoro 
to a tumbler 


Lf 


A USEFUL 
ag a nd 
7 


at 


ar) 


a aspoonful Ol 
I! 
quantity 
Strain in 
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MAN CATHOLIC SCHOOL 
FOR MOTHERS 


lunchester a School for Mothers has been 
d under the auspices of the Catholic 
1s League. At present it is only open 
week, when a trained nurse, assisted by 
ry helpers, attends at a hall attached to 
the churches in Ancoats. The mothers 
led with tea or cocoa and bread and butter, 
the babies are weighed by the nurse, and 
lual instructions given to the mothers. The 
{ the umbilicus is noticed, as well as the 
ness and general condition of the child, and 
vy improvefhent that the nurse thinks 
ivy in the way it is clothed or the material 
‘h the clothes are made. After the 
n have all been weighed, the nurse gives a 
address to the mothers on the treatment 
es, and occasionally on simple elementary 
or preventive treatment of tuberculosis. 
fortnight a doctor attends and superin- 
the weighing, and gives advice regarding 
«, &e., and once a month the mothers are 
to one of the convents, where a priest gives 
re on the duty of parents. 














—T ——> 


A SOAP-BOX COT. 


it club is an important feature of the 
It has been formed for the benefit of 
mothers. 
thers are taught all sorts of clever 
for providing necessaries for the infants 
v nominal cost; the improvisation of a 
for a cot to affix to the side of the 
bed being specially useful. One side 
‘ is knocked out, and the pieces of wood 
side nailed on to the bottom and opposite 
he box, making thus two flat projecting 
wood which can be pushed under the 
of the mother’s bed, while the two that 
nailed on the opposite side of the box 
legs by which the box stands firmly 
loor (see diagram). Should the parents be 
ate possessors of a spring bed, the two 
vood for placing under the mattress are. 
useless, but they can be replaced by 
s, through which cord can be passed 
«ly secured to the spring mattress, when, 
addition of the two legs on the far side 
the cot will be found to be perfectly 
\ cot of this sort could be entirely fitted 
little over 2s. The items would prob- 
as follows :—Soap box, 3d.; packing for 











mattress, 3d.; straw, which is best for stuffing 
both mattress and pillow, ld.; 3 yards of calico 
at dd. per yard, for sheets and pillowcase, 1s. ; 
and one yard of “woolsey ” (a cotton and wool 
material, much used in the North), 6d. A paper 
blanket may be made of three or four thicknesses 
of tissue paper tacked together and perforated all 
over with a knitting needle; this may be covered 
back and front with stout paper, or slipped into 
a print or patchwork cover. 

Mothers are also taught how to make infants’ 
clothes after the model of the late Dr. Ashby 
Those unable to nurse their own infants are also 
instructed how to prepare suitable food for them 
The feeds are prepared in the following manner :- 
Ordinary medicine bottles are used (nine for each 
baby under one month old). Into each of these 
medicine bottles is put one part milk, three parts 
water, a little sugar, a small pinch of carbonate 
of soda. The quantity for one feed is placed in 
each bottle, and the bottles are then placed in 
a saucepan previously filled with sufficient water 
to reach to the top of the mixture within them; 
the saucepan is then put on the fire to boil (the 
corks being left loose in the saucepan, that they 
mav be boiled at the same time). When the 
water has reached the boil, the bottles are left 
in it to simmer for fifteen minutes, then lifted 
out and held under a running cold water tap in 
order to cool the milk as rapidly as possibly, after 
which the corks are put in, and the bottles kept 
in a cool place until the baby requires a feed, 
when one of the bottles is replaced in warm 
water till it reaches the required heat, the cork 
withdrawn, and replaced by the teat and given to 
the baby. The food is thus prepared for twenty- 
four hours at one time with little trouble to the 
mother, and so far satisfactory results to the 
infants. To prevent summer diarrhea Glaxo was 
recommended, and a_ preparation of formalin 
(formalin 1 drachm, water 1 pint) for killing flies, 
was given to mothers who brought a bottle for it 

This Christmas (the first of its existence, for 
this School for Mothers was only started last 
Ash Wednesday) a Christmas party was given to 
the mothers, no less than 128 of whom were 
present, and almost as many babies. The Bishop 
of Salford presided, and prizes were given for the 
most suitably clothed infants, the clothes having 
been made by the mothers. The lady who acted 
as judge had a difficult task, and eventually the 
first prize was divided between two babies, both 
entirely clothed in home-made garments, even to 
their boots, which were made of felt with eyelet 
holes and tape laces. 

Nearly every bady present had a long-sleeved 
vest and knitted woollen band (instead of the 
cotton binder), made by his or her own mother. 
Each mother received a present, and each child 
a toy from a large Christmas tree. 

When we consider that Ancoats is one of the 
poorest districts in Manchester, the result of less 
than a year’s work seems eminently satisfactory, 
and the founders and workers of this school cer- 
tainly deserve every credit for what they have 
accomplished in so short a time. 

M. M. 
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EXAMINATION 


H 


examiners in surgical nursing to be the best 
of all the papers on that subject at the A.T.N.A. 
examination 
Association :— 


recent 
Journal of 


AN AUSTRALASIAN 


by 


What 


Tollowing 


the 


PAPER 


paper was considered by the 


It is taken from the 


Surgical Nursing. 


are ti 


l¢ 


various forms of fracture ? 


What is the most dungerous, and why? 


The various forms of fractures are :—<Simple, 


bone 
cating 
which there is a break and an injury to some im- 
portant organ or structure, as bladder, rectum. 
Comminuted is one in which the bone is broken, 
and the ends are shattered. 
ring in young children ; 
pound-complicated fracture is one combining the 
conditions of both a compound and a complicated 
Compound-comminuted is one combin- 
ing the injures of both a compound and a com- 


xter 


the bone only being broken. 


Compound; the 


is broken, and there is a wound communi- 


fracture. 


SiN 


ome 


with 


minuted fr 
having the 
ninuted 
The most 
ompou! 


id complicated. 
s a wound; this may become septic, leading to 
e suppuration, and even 


the 


acture. 


symp 


aangerous 


break. 


Complicated is one in 


Greenstick, occur- 


the bone is bent. Com- 


Simple comminuted is one 


toms of both simple and com- 


form of fracture is the 
Being compound there 
bone 


the may 





necrosed. Any wound complication may 
such as erysipelas, cellulitis, septicemia, 
11 The last is not uncommon if the 
nas ‘curred in a stable, or with an in- 
tin which irthy matter has been asso- 
Furthermore, the fracture being compli- 
nvo some important vital organ, as 
s, or a large blood-vessel may be ruptured ; 
s form of fracture may be regarded as 
fatal. 
re varlou kinds of wounds? 
Thi¢ d feren met ds of he alin 7? Wh hat 
»» ir in wounds ? 
rer nds of wounds are :—Incised 
! tting instrument. Lacer 
in which the edges are ragged and 
1 havir bruised ges. Punc- 
which tl external opening is small 
lw he depth of the wound 
lif nt methods of healing are of two 
n by first intention, or 
inior In this method the wound heals 
onl a very slight .exudation of 
} might be absent. The car- 
nts f inflammation are not indicated: 
it cond n is not present. The wound 
a slicht Oo} sted appearance This 
ted (with few exceptions) to incised 
? operation cases are expected to, 
| lo in this aseptic surgical age, 
fire 4 ntion 
b Ss nd intention or with granula- 
curs in most wounds, as lacerated, 
wound gives off in many cases a 


serous, sanguineous, or p 


urulent discharge. This 











must be removed by appropriate treatment, 


then when clean, granulating tissue for 
Granulations are small red elevations wit! 
vascular root. These grow to the level of 


skin, and the wound contracts and heals 
hence this process is known as second intent 
or healing by granulation. 


Complications of wounds are—Inflammat 


ulceration, suppuration, gangrene, teta 
pyemia, septicemia, erysipelas, cellu 
supremia. 

3. What precautions would you take af 


case of amputation of the thigh? What s: 
toms would you particularly watch for? 
The precautions necessary in nursing a ca 
amputation of the thigh would be to always | 
a tourniquet in readiness if the surgeon has 
already left one in position. It 
duty to obtain exact instructions from the 
geon as to the use of this appliance. The pat 
must be placed in a warm bed with hot bo 
and warm blankets, care being taken not to 
him. Under the stump should be a p 
covered by a mackintosh and pillow slip, 
underneath this a mackintosh and draw s! 
The stump should be firmly but gently band 
to the pillow, and kept in position by the jud 
use of sand-bags surrounding the stump, or 
haps the pillow if suitable. A cradle shou 
placed over the part to prevent the weigh! 
the bedclothes resting on it, and they shou 
dexterously arranged so that the ,W 
difficulty or awkwardness or disturbing 
patient, can look at the dressings frequent! 
discover if hemorrhage occurring. 
The symptoms you would particularly vw 
rare those of hemorrhage, which are indi 
by the actual appearance of blood from tl 
and constitutional symptoms accompanying 


nurse 


is 


following, as a cold and clammy skin, pallid 
livid face, dilated pupils, sighing respiration 
weak and rapid pulse, &c. The sympton 
collapse must be carefully watched for, e' 


hemorrhage never occurs, as the patient s 
much from In collapse there is alt 
a complete cessation of the vital powers, so 


1 


shock. 


the respirations become infrequent, weak 
shallow, the pulse weak and imperceptible, 
the temperature subnormal. 

4. Describe the preparations you would n 
for placing a leq in plaster of Paris. 

The preparations you would make for pl 
a leg in plaster of Paris are as follows :—I 
Patient.—The patient is prepared by pl: 
nder the leg a mackintosh in size sufficient 
so from one side of the bed to the other. 
par dage S or any other appliances are rem 


ind the leg 


thoroughly washed with hot 
and_ lysol It is then completely shaved, 
again washed and thoroughly dried. Then d 
ing powder is applied. Around the bed is p 
old matting, or failing this paper may be usé 

The necessary requirements would be—A s 
table conveniently placed, on which should 
plaster of Paris and plaster of Paris bandages 
and to mix the 


y 


eold water two bowls 


is the nurs 


pl ist 
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t! or four flannel bandages, a gown for the 
loctor, @ wash-bow] for his hands, and brown 
ugar to remove the plaster at the end of the 
Oo} ation. 

5. Describe one method of preparing for use at 
an operation—(a) Catgut; (b) horsehair; (c) 
drainage tubing. 

method of preparing catgut which could be 
us at an operation is as follows :—Procure 
Hordman’s catgut, free-fatted if possible, remove 
from packets, and if not free-fatted immerse in 
ether for twenty-four hours; if free-fattec .ce— 

The catgut in a 10 p.c. of chromic acid 
fifteen minutes, moving the gut about and 
secing that every strand is thoroughly saturated. 

Remove and place in sulphuric acid till all 
the acid of the first performance is removed; 
all strands are thoroughly washed, remov« 


and place 

In warm sterilised water. Here it receives 
a thorough immersion. It is then removed and 
placed between 


Sterilised towels, each strand being placed 
separately from the other. It is now left for 
twenty-four hours, at the end of which time it 
is wound on 

Glass spools and placed in spirit 

and biniodide, 1 in 250. In this it is left 

ne week, at the end of which time it is 
I 1 in a fresh solution of same (spirit and 
hiniodide), and is then ready for use. 

Horsehair is procured and thoroughly washed 
water and soap, and then washed in hot 
and lysol. It is then sorted and placed in 
indles of equal lengths, and boiled in an 
| bow! for one hour. It is then removed 
laced in a sterile glass jar containing 1-20 

acid. In this it is kept and boiled for 
nutes before use. 

nage tubes may be of glass or rubber. The 
thod of sterilising is to boil for ten minutes 
The glass tubes must be placed in 

before it has boiled, otherwise they will 

The tubing can be kept in sterile jars, not 

immersed in lotion, otherwise it will rot. 
G ‘an be kept in an antiseptic solution, but 
t necessary if it is boiled before use. 


use. 





\ USEFUL PINCUSHION 
T (1 use of soap by tailors as a means of 
ricating 


pins and needles during the 
of their work when otherwise’ the 
‘el instrument would fail to pene- 
he material, has led an American 
have a block of soap on his dress- 
y into which such safety-pins, &c., 
ay require for the pinning (outside) of 
lint, &c., may be stuck. He can then 
pin at hand the moment it is needed, 
soap will materially aid its after passage 
the bandage. 





ge at St. Leonard’s Infirmary writes :—‘‘I take 
| stNG Trmes regularly and find it most useful ; 


full of news and interesting and instructive 





HOT-WATER BOTTLE 
APPARATUS 

HERE is no task that taxes the patience 

of nurses in large busy wards more than 
the constant refilling of hot-water bottles. It is 
an invariable rule that~night nurses shall leave 
all bottles refilled for day nurses, and vice versa; 
but many are the troubles of the probationer 
with only a couple of kettles at her disposal and 
some twenty or thirty hot-water bottles to fill 
in the last fifteen minutes on duty. A matron 
of one of the large infirmaries in London having 
written to us asking whether some new method 
for refilling bottles was practised in the well- 
equipped modern hospital, it may be of value to 
describe the system at Guy’s Hospital, which is 
exceedingly simple, readily adjusted, inexpens- 
ive, and saves an enormous amount of labour. 
This apparatus consists of a copper tank contain- 
ing twelve compartments, and twelve hermetic- 
ally-sealed hot-water bottles, also made of 
copper. The tank, half filled with water, into 
which the bottles are plunged, each in its own 
compartment, is heated by steam, and in a 
very short while the bottles are hot enough for 
use. They are then taken out, dried, slipped 
into a flannel bag, and put into the bed under 
the lower blanket in the usual way. All the nurse 
has to do to set the steam in motion is to turn 
a little wheel at the side of the tank. The 
bottles are filled with a substance which takes a 
long time to evaporate, and when they become 
too light they are sent to the manufactory to be 
refilled and hermetically sealed again. Appar- 
ently there is not a single disadvantage attached 
to the use of these bottles. Several of the Guy’s 
that there is no of their 


sisters declare danger 


bursting and that no such accident has occurred 
within their experience. The tanks are usually 
in the bathrooms at end of wards Apart from 
the saving of labour (and patience), it is a good 


thing to have some hot-water bottles always ready 
for use, especially in emergency wards, where a 
collapsed case may arrive at any moment 





A SHEET FOR CONSUMPTIVES 
HE danger of infection from advanced cases 
of consumption becomes a very serious one 


when the patient has to be nursed in his own 
home. Semi-conscious and dying patients are 


particularly dangerous, as they expectorate large 
quantities of sputum laden with bacilli into the 
bedclothes i watching. 
\ method of combating this evil is described by 
Dr. Clark, Assistant to Lung Clinic, Worcester 
City Hospital, Mass., in the Dietetic and Hygienic 
Gazette. For these cases he uses a square of sheet 
with a hole cut in the centre. The head of the 
patient is passed through the hole, and by means 
of a draw-string, the sheet is fitted closely round 
the neck of the patient. The upper half of the 
sheet is then spread over the pillows, and the lower 
half forms a large bib for the chest and bedclothes. 
Such a sheet can thus readily be removed and 
cleansed at short intervals. 


unless someone 18 always 
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VISITING DAY 
Pad not one of the ward's staff, from 


sister down to tue last new pro who does 
not look forward to visiting day though they 
would not own to the we ness lor worlds They 


all 
will all say to-morrow with fervour: “Thank 
roodhit 5 ! thats over.” But 
is tired and badly in need of a 
holid iy, tor a children’s ward and that the break- 
ing-in of new pros. are, to put it mildly, trying 
Even the staff nurse unbends this one day in 


the week, and is sociable, and refrains from snub- 


forgets that she 


bing the junior pro 
Pru lommy, the 


‘special”’ to-day \ kind of amateur Sherlock 


typhoid, will need a 


Holmes, who will lie in wait with lynx-eyed watch- 


fulness lest ai Vthing contraband be administered 
to him by his well-meaning, but sadly foolish 
motte 

But in spite of all nurse’s vigilance, you may 
depend upon it something will be smuggled under 
A currant bun, not at all un- 


Tommy's pillow 
or perhaps a sticky paper of 


likely a sausage, 
bull’s eyes. 
“Oh, it’s on'y a little ‘un, nurse Can’t do 


im much ‘arm, it can’t; let ’im ‘ave it; do, 
pleads and ixes Tommy's mother when brought 
to bor 

* Jest nin’ for it, ’e is, bless ‘is ‘eart! Look 
at 


And ‘Vor, who is on the road to convales- 


cel nad consequently In a chronic state ot 
nul Tr. Its up his voice and Whitip rs dismally 
Sti spit of all this and many other draw 
backs, there sa real, honest pleasure about visit- 
ng da It is the ward's “At Home and you 
vill si nothing but happ} faces every where. 

Dim s hurried over, the erocks are cleared 
‘Wi ima the junior pro., W th the aid of Delia 
Rose, the biggest girl up, and Billiken, our handy 
DON sweeps dusts, and tidies the ward 

\1] bustle and excitement; the little girls 
bring out odds and ends of ribbon from their 
lockers and adorn themselves, and do wonders in 


hairdressing with the aid of hairpins in default of 





Phe staff nurse takes he pet hottle baby a 
doorstep waif—and makes her beautiful with a 
blue s nN and tie-ups 

That ‘staff’? must have a soft corner in her 
heart somewhere, for she actually sent home for 
the coral and bells round baby’s neck, a relic of 
her own babyhood. 


here is a rumour in the ward—l give it for 
what t is worth that some day, when the 
“staff's” ship comes home, she intends adopting 
her little “ honey-button.’ 

rhe little red-jacketed men and women in the 
ip and impatie ntly watch the clock How 
slowly the hands move to-day ! 

Billike: s not at all sure that the clock has 
not stopped, and mentions his fears to his friend, 


1yes brighten, and little hands clap 
as footsteps are heard hurrying down the stone 
More footsteps, and still more, and 


to-day, Sister 





| then a murmur of voices coming nearer 
nearer. 

“Hooray! There’s mother!” shouts Bill 
with a shuffle of delight, and in they come! 

“ For you, Sister,” and a diminutive bu 
tlowers rather wilted, to be sure—IS8 put 
Sister's hand by Delia-Rose’s father, a 
labourer, who has trudged in from an out 
hamlet. 

And Sister nods and smiles, and tucks 
posy in her belt, and then goes down the w 
stopp’ and chatting here and there witl 
mothers 

And the “Staff,” her baby on her arm, wl 
in and out, from bed to bed, exhibiting her | 

‘She does yer credit; that she do, nurse. 
what might she be called now’? ‘ Dora St 
Well, well, to think o’ that now!” 

Such a merry chatter, and such happy 
faces! It is difficult to realise that pain 
sickness are here, and alas, death. For a w 
curtained cot, away from its noisy neighbou 
sereened off, telling of a tiny life almost 
close. 

“She’s our last, Sister, our last,” says the 
mother who sits with the little quiet hand in |} 
weeping silently, and Sister’s words of con 
fall on deaf ears. 

Well, time is flying, and it only wants 
minutes now to the hour. 

There comes a clatter of mugs from the 
kitchen, where the “junior” has been cutt 
bread and butter for the last ten minutes 

Then the big bell clangs four, and the vi 
rise slowly and sadly to their feet. Eves | 
to fill and mouths to droop as mother give ~ 
final kiss and promises to come again next w 

And so the ward clears, and the last 
disappe ars as the tea—or, to be strictly trut! 
the milk and water—is brought in. 

The “ Staff’ puts her baby back in its cot, 
bustles down the ward, gathering up the bu 
of flowers from the lockers as she goes. § 
sighs and moves slowly with a tired step dow 
her room for five minutes’ rest before tea 
ready she is thinking of temperatures up 
inevitable result of visiting day. 

At the door she turns and looks back at Ton 
who with flushed face is drinking his 
greedily from the feeder which the senior | 
who has just come on duty, holds. 

Then the Staff nurse comes briskly in 
a bottle for Miss Dora Step, who is getting 
tious. ‘ Well,” she remarks vehemently to 
‘Senior,” ‘‘thank goodness! it’s over for ano 


week And—just look at Tommy! ” 





profession in Ireland into a solid whole, the I 
Nurses’ Association (86 Lower Leeson Str 


United Nurses’ League of Management and S 
defence may be formed. The subscription 
9 


members and probationers 
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THE FEVER NURSE 


and nursil 
threatens. 


ig 


‘tors which sap the patient’s vitality 


“HE causes and symptoms of febrile heart- 
failure have already been considered, 
ow come to the important question of the 
of cases in 


and 
which heart- 


and 


n the heart may be at work almost from the 
ning of a severe attack of fever, and every- 
possible must be done to fight them before 
itical stage is reached, so as to lessen the 


r of this stage 

Water.—The 
have been 

nber 18th. It 


n, When 


results of giving 
explained 
can be given even 
impossible to feed the patient, as 


there is vomiting 


too little 
issue of 
when 
may 


in our 


and also 


ea, or such irritability of the rectum that 
r suppositories nor nutrient enemas can be 
ed. And even when some fluid food can be 


by mouth or 
pply additional 


rectum it may be needful 
water. 


Under such condi- 


the water is given as a saline infusion by 


igh a needle into the tissues. 














INFUSION 


APPARATUS. 








- * 


ng salt solution to flow by its own weight 


The illustra- 
tion shows how this 
can be dont with 
very simple appara- 
tus. The container 
is a glass funnel 
(a), pint-size, and 
is hung by tapes 
over the patient’s 
head. A rubber 
tube (c) is attached 
to it, and can be 
blocked by means 
of a clip (b). An 
antitoxin needle 
(d) is tied into the 
lower end of the 
tube. The needle 
is thrust into the 
soft tissues at the 
front of the axilla. 
The salt solution 
(one teaspoonful of 


salt to a pint of 
distilled water 
which has_ been 


boiled) is at a tem- 
perature of 100° 
Fahr. About half 
pint is put in the 
funnel before the 
needle is inserted, 
so that the rubber 


be filled to the end, and no air enter the 


lhe cover, a copper plate (e), 


is fixed 


funnel to keep out dust, and a thermo- 
ssed through the hole in its centre, and 

falling into the solution by a rubber 
Saline infusion, to replace water which 
: given by the mouth, is chiefly employed 


miting. 
12 or 24 hours. 


About a pint of the solution is 











2. Fcod.—Insufiicient food lowers the resist- 
ance of infection, and also more directly weakens 
vitality and the heart’s action. A food which 
could be safely injected under the skin in quan- 
tity would be of great value, but this is an 
advance unlikely to be realised in our time. 
Normal horse serum is very occasionally used to 
feed patients by hypodermic injection. It is a 
makeshift food, in some degree harmful, and can- 
not be continued for more than a day or two, 
From a half to one ounce of the serum is heated 
to 60° Cent. (not more) for half an hour, and is 
then injected, like a curative serum, into the 
abdominal wall. The injection is, if necessary, 
repeated two or three times at intervals of 12 
hours. Extreme urgency alone justifies this 
method of feeding. 

It is a distinct advance if the patient can be fed 
by the rectum, though some patients lose ground 
rapidly when on rectal feeds, while others do well 
enough on them for many days or even weeks. 
From the first, the main object in view must be 
to feed the patient, at least partly, by the mouth, 
for food so taken has a far higher value. The 
nutrient enema is nearly always zyminised milk, 
which is not boiled after being prepared. It is 
given by the gravitation method. The quantit, 
is 3 oz. for an infant, 4 oz. for a child, and from 
5 oz. to 8 oz. for an adult, every six hours. Some 
patients retain hard peptonised meat suppositories 
better than enemas, and in such cases the water 
required can be given as saline infusions. 

The patient is in a less dangerous position when 
some incomplete food, one that does not contain, 
at any rate in sufficient proportions, all the prin- 
ciples necessary to nourish the tissues, can be 
taken by mouth. Such foods are albumin water 
and various extracts and infusions of meat; alcohol 
Even when given in small 
quantities they are of some use as an addition to 
enema or Alcohol, if given as 
food. should, if possible, be well diluted with 
water. 

Of course, the complete food which is always in 
mind when a patient is on a makeshift diet is 
milk; to get him to take milk and to take it in 
sufficient quantity becomes the chief object in 
view. If this object cannot be attained, whey 
may be used for a time, or the patient may be 
able to retain some of the patent foods which are 
complete. The chief drawback to milk is that it 
forms curds in the stomach, which may be large 
and tough, and resist digestion. The nurse will be 
familiar with the different methods of treating 
milk in order to get over this difficulty; they aim 
at making the curds smaller and softening and 
breaking them up. The dieting of infants when 
suffering from severe fever may not be an easy 
matter, owing mainly to sickness and diarrhcea. 
This question is, however, so large that it must 
be passed over here; it may be dealt with in a 
future article. 


may also be included. 


suppositori¢ Ss. 


Reuders are invited to write and express their opinion 
on methods of nursing which will be from time to time 
described. All communications should be addressed to 
the Editor of THe Nurstnc Times, with “Fever Nurse”’ 
on the envelope. 
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SIX SIMPLE TALKS ON HEALTH 
SOME NOTES USEFUL TO NURSE-LECTURERS 
1V.--CLOTHING AND Persona HYGIENE. 
i FE al ! iow often serious illness is the result been sown by young children being insufficiently clo 
if hat at first was only a slight cold, and, there On the other hand, they should not have too many 
fore. we should do our best to avoid catching cold, and ments on, as is sometimes the case, but, as far as poss 
one y in h we can do this is by being careful their clothing should be warm, light, and loose. 
about our clothing, especially if we are obliged to be out In connection with the subject of clothing we 
in all weathers, « if we are working in hot factories also consider some other ways in which our bodies re 


changeable that it is safer always 
then we shall not 
heat to much, and 
and then cool again, woollen 
cold”’ in the way that cotton 
think that if clothing is 
on the contrary, heavy 


The climate h 
to wear woollen next to the 
feel a sudden change from 
also, if et very hot 
clothing does not trike 
things do It is a 

to be warm it must 


L 


skin, as 


cold so 





mistake to 
be heavy ; 


skirts especially have not much warmth in them, and are 
very tiring because they drag so, and it is much better 
for women and girls to wear clothing that covers the 


body mort such as combinations and knickers, 
with only a light cirt It should also be remembered 
that two thinner garments are warmer than one very thi 

heavy one, because we get a layer of air between the 
two, and mes warm and helps to keep the body 
warm. is not being too heavy, clothing should 
never be too tight, for if the circulation is stopped in 


mmple ely 





any way, it is impossible to be either well or warm 
For growin hildren, it is especially important that 
their clothes should be light and loose, as well as warm, 
and for girls it should be so arranged that the weight 


instead of the waist, which can 
petticoats either with 


hangs from the 


easily be managed by making thei 




















bodices, r to buttor to their st iVs some years ago 
it was the fashion to have very small waists, and many 
women and your irls suffered from bad circulation, 
indigestion, and very serious illnesses as the result of 
tight lacin In these days, however, when so much 
more is kr n about the human body, we 1 rstand 
how harmful that was nd now very tiny waists have 
quite gon it of fashion, and no sensible person thinks 
of tight lacing. But we still meet with what may almost 
be illed form of tight lacing—namely, tight garters 
Garter é nhealthy, and are the cause of cold feet 
and tten « var e velns Women suffer more than 
men from bad nd very often it is because they 
wear t t vhich stop the circulation in the 
leg. Suspend re much more healthy, and childret 
sh | | ht to wear anything else, i 
thou ! t y sometimes dislike the 

just at { t they 1 soon get used to it, and find 
the s | ble 

Fron ert naturally, to the thought 
shoes i If we are to keep strong and 

it is very t p the feet dry and warn 
probably s iwht from having wet feet thar 
in any ot W n stockings are the safest 
except i ¢ t 

are tl ‘ ) 

feet s! i b 

changed S s 

be t t t Tet 

probably nd tl 

is thes 

part It t 

and | ! 
quencs | t} n vi 
are I d, est ror 
the bod 

he f 

T t { I ‘ t r sitt T mm ut 
n bout the street with their 
vats 1 l and, f¢ they should, as 
far as I n r the next their 
SKIT i s r l rs The 1 idea 
tl 1} 1”? by wearing | necked 
ire s ngs was a very mistaken 


attention if we are to keep them in a thoroughly he 
condition, and most important of all is the matt 
cleanliness. It is quite impossible for anyone to be 1 
well unless their bodies are clean and their skin 
healthy condition. A great deal of work has to be 
by the skin in the way of getting rid of some of the w 
materials which are not required in the body; but if 
pores of the skin are blocked up with dirt and ca 
act, more work is thrown on other parts of the | 
especially on the kidneys, and if they are overwor 
they may become diseased. Of course, the best thin 
all is to get a bath every day, but this is often gq 
impossible. Everyone, however, ought to try to 
a bath at least once a week. It is a very good pl 
give the whole body a rub down with a wet towel « 
day, as this is quickly done, and will keep the ski 
healthy state. 

People should be more careful than they are a 
washing their hands before meals, and children s! 
be taught always to do this, for if the hands are 
it is very likely that disease germs may be swall 
with the food. Anyone who is nursing a sick pe 
should be especially careful to wash her hands b 
touching food of any sort, as otherwise there is 
risk of her taking the infection or of giving it to other 

It is not always realised how important cleanlines 
gard to the teeth, and if a little more notice 


with re 


taken of this, people would not have nearly so 1 
neuralgia and indigestion. It is dreadful to see 
many quite young children have bad teeth, and t 


how few children are taught to use a tooth-brush. 1 
seems to be an idea that a child’s first teeth do 
matter, but they should always be carefully bruslted 
attended to, and if any are decayed, they should be t 
out, for if the first set are neglected, the second 
are very likly to dec ay quickly. A decayed tooth sl 
never be left, but should be stopped or taken out 
if not the teeth on each side will be affected. 

The ears are another delicate part of the body 
they should always be very carefully washed and 
but nothing more than the towel should be used; i 
very dangerous plan to try to clean them with a h 
or anything of that sort. Any irritation caused by 

I lead to abscesses or to inflammation of the 

f the ear, and may be a very matter, as 
ear is so close to the brain. Discharge from thé 
neglected, for if it is not properly; 
tended to, it may become serious, and perhaps 
deafness. The old plan of putting cotton-wool in 
ears when people have a cold is not a good thing 
to make the ears so tender, and, therefore 
fresh cold. A child’s ears should 
be boxed on any account; it is a most dangerous 
to do, as a blow on the ear will sometimes bre: 
drum and cause complete deafness, or may start 
abscess which will give a great deal of pain and trou 

One of the most precious possessions we have is 
eyesight, and it sometimes seems strange that peop! 
not take more care of it than they do. There is pe 
hardly any time when skilled advice is more needed t 
when people are getting spectacles, 
meets with people wearing glasses which they have 
chance, or even which they have borrowe¢ 
someone else. Bad sight comes from many di 

uuses, and if people do not have the right sort of s 
tacles they may get more harm than good from we 
then It should be remembered that if people get 

vent headache, or pain behind their they 
spectacles, even though they may think 
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Reason dictates to you 


outlay—and to those moderately pursed this is 
especially sound argument. We believe that here i 


been put- 
house can offer. 


As an example 




















every stitch, it is 
noteworthy as 
being a typi- 
cal garment 
from the 
Nurses’ Own 
Department 


Price 


39 
Selfridge’s 


Selfridge & Co., Lid. 


that the right place 
to buy is where you get the greatest value for the least 


our Nurses’ Department, goods—into the workman- 
ship and selection of which years of experience have 
‘can be had in values such as no other 


this Underskirt in : 

A Post Free 
various colours of : 
Oxtord —-a_gar- = 
ment cut to feel Britain 
a fit, and be a a Great 
smooth fit. Work- considera- 
manlike in every tion. 
inch, secure in 


OXFORD ST. 
LONDON, W. 


an 
In 




















INSIST upon ** Mysantal.” 


Ysa = 


PREPARATIONS 


DE NTISTS. 


OLD EVERYWHERE. 


Mysantal” Dentifrice 
16 & 26 jx 
Mysantal 

powder, 1 
Mysantal 
Paste, 1 
*Mysantal Formal 
dehyde Toilet en 
16 je {3 < 


Tooth- 


Tooth 


SED BY = LEADING 


me -Mysantal ” Tooth- 


wh. If ye 
for sampk 
London, 


“Pri s II, 1/3, 1/6, and 2/- 
stock ‘*Mysantal,’ send 1/3 
The te Co., 55, Berners Street. 
















Apparatus for 
Chair, with 


use 
best 


complete, 52/6. 


(J. C. STEVENS, Proprietor), 


LONDON, W., 


under 
Cloak, 
Tinned Iron supports, in Box 


CAN BE ADAPTED FOR BED USE, 


J. ALLEN & SONS 


21 & 23, Marylebone Lane, 





or of any Wholesale House. 








It is the aire what is sa not tue dirt th. is ow 
complexion. 


thoroughly. 


Dp ils 


of Oatine Cream will be sent on application. or for 3d. in stamps 
containing eight of the vatine preparations, and book on Face Massage 


S The Oatine Co., 249a, Denman Street, L¢ London, S.E. 





“Oatine | 


OATINE removes the dirt from the bores s of the skin 


a box 


the 





J 








NURSES SHOULD OBTAIN 


A COPY OF 


HOW TO NURSE SICK CHILDREN, 


just 1/1} 
APPLY TO THE SECRETARY 
THE HOSPITAL FOR SICK CHILDREN, Creat Ormond Street, 


which has been issued at post free (ck 


rth), 


W.C. 





HOLLAND’S (Patent) INSTEP SUPPORT 


| FOR TIRED & ACHING FEET. 


Recommended by hundreds of medical men and supplied to 
numerous Hospitals and Infirmaries throughout the Kings 


Especially valuable FOR FLAT FOOT. 


lom. 





LADIES’ :—Price, 2 springs, 5/6, and 3 springs, 6 6 per a 
7/6 


CENTS’ i 66 : 
Can be worn in any boot or shoe. wae aluable 
whose profession entails continuous standing. 


HOLLAND, 46, South Audley Street, W. | 


Down Street 


Nearest Tube Station, 


for — 


) I 








It is well to mention “The Nursing Times” 


when answering its Advertisements. 











g2 THE NURSING TIMES 





JANUARY 29, I910. 











eyes not being quite equal, and the proper sort of spec- 
tacles will make this all right; but it is very important 
that they hould be the correct glasses, or the defect 
may be made worse instead of better. If a child squints, 
seems to have anything wrong with its sight, advice 
should be obtained for it, as very often, if a child wears 
the right sort of glasses for a few years, it will then be 
uble to leave them off, and will see perfectly well, while 
if nothing is done, the defect may in the end be in 
curable or require an operation. 

Finally, attention may be drawn to one other point in 
the training of children—namely, the importance of teach 
ing them to breathe through their noses and keep their 
mouths shut. It is much more healthy, as the air 1s then 
slightly. warmed, and, as it were, filtered as it passes 
















































































through the nose to the lungs. Very often children get 
the habit of breathing through their mouths, and with 
a little care and attention this can soon be checked In 
some uses, however, a child may seem to be almost 
unable to breathe with its mouth shut, and this may be 





especially notice ble when it is asleep. If so, it is always 
wiser to consult a doctor, as there may be something 
the matter with the nose or throat which requires treat- 
ment, and should on no account be neglected 


A.R.San.I. 





FROM A NURSE’S DIARY 
AN INTERESTING CASE. 
\ YOUNG man was admitted to our hospital on 
O\VAugust 14th, 9, complaining of pain in the epi- 
ist? é ul vomiting He was ordered to have 
diluted with plain or aerated 


» days he had no vomiting, but 
nplained of pain. On the third day vomiting 





menced (the vomit being curded milk and greenish 
d), and ntinued till the eighth day, when he had 
h ten s. 

\ll food by the mouth was then stopped, and rectal 
feeding ordered 6 OZs. p ptonised milk every 4 hours). 
Before giving the nutrient enemas, | gave the usual 
purgati enen with the result that the patient had 
Ss ére pain nd hemorrhage from the bowel. On the 
doctor’s arrival, the patient was in a state of collapse; 
ne extrel ely pale, ind was covered with a cold 
} ! t ind his pulse was t discernible at the 





st su unded hi with hot water bottles, raised 


he foot o: the bed, and the doctor gave a hypodermic 








injection of morphia, and he was kept perfectly quiet 
\fter a time he b n to rally under the treatment, the 
i gradua ) ! I < to his face, and heat to his 
ly nd n the pulse uuld be counted at the wrist 
el nute ! temperature subnormal He 
| b | 1e stomach several times that 

‘ ls 
| I s ed much bette nd 
l sley t Nl t thie I 4 { | t ted : rit warn W tel 
s t t n, till the water was 
i 1¢ peptonised milk Rectal 
d for thi weeks \t the end of 
tried the patient with a little diluted milk 
é sion he had pain; 
but at t end of the third week he had 5 ozs. of milk 
» ! vomiting, ind the next day he had 
10 ozs., and the next 15 ozs., without any return of pain 
He then had gastro-enterostomy per 
| | r the operation he had 10 ozs. of normal 
: n to allay thirst, and 10 ozs. of peptonised 
ml \fter forty-eight hours he was allowed a tea- 
spoonfu diluted) every half-hour, increasing the 
ery lay s he was able to take it. We con 
ms nutrient enema till he was able to take suffi- 


ient milk by th® mouth He improved every day after 

the operation, was allowed up after the fourth week. The 
ht he gained 44 lbs., and the last fortnight 
9 lbs.: total gain, 154 Ibs 


A. M. 


A Sap EXPERIENCE. 
Macp was an “emergency” operated on for intes 
nal perforation I was her “‘special,’’ and whilst 
nursing her experienced the most interesting and strange 








incident in my career. My patient was a recent con 
to Roman Catholicism, and being in so critical a condit 


before admission to hospital, she had received the 
sacrament of the Church. As I sat by her bed wa 
until she roused from the anesthetic, 1 was struck 





rfect contour and marble whiteness of her face, 


} 
rounded by masses of curling black hair. As I wat 
she suddenly opened her bright blue eyes, full of « 

y, and let them travel slowly round the room, but 

finally rested on me they were full of tears and 
ppointment 

‘*Have I had my operation? 

‘* Yes, it’s all over,’’ I said. 

‘But I feel quite well, nurse, and they said I s| 
lie.”’ 

‘But you don’t want to die, surely? 

“Oh, but I do. I’ve prayed and prayed that I sh 
ome round, but just wake up in Paradise. Sux 
von't leave me here when I want to go to Him so m 
she cried piteously. 

‘**Perhaps God has need of you in the world a bit lor 
I said consolingly. 

‘‘Oh, T hope not,’’ and tears rolled down her 
She fumbled at the front of her night-dress and pres 
I saw her clasping a crucifix and praying silently. 

Maud seemed wonderfully well all day, no pair 


”» 


she asked. 


sickness, but at 5 o’clock, waking from a doze, she call 


me loudly, and I saw she was dying. ‘“‘I shan’t bé 

mw, nurse.” she gasped, “‘i#’s gone!” and she 
her hands on her chest. 

‘“‘What’s gone?’’ I asked. 

‘“My spirit has left, only my body remains. Go 
answered my prayer. Good-bye, nurse,” and she s 
my hand and kissed it. Then she raised herself 
her elbow, and, shading her eyes with her hand 
gazed long and steadily at the blank wall opposite 
[ knew by her transfigured face she saw somethin 
beyond, some beautiful and heavenly vision was \ 
safed her, something I could not see. However, I i 
myself straining my eyes, almost fancying I, too, 
catch a glimpse of the far-away glory. 

‘‘What can you see?” I asked, in a whisper. 

With her eyes still fixed on the distance, she sa 
short, breathless sentences— 

“‘T see Jesus—and His blessed Mother coming t 
me—they are a long way off—still. I cannot se¢ 
tinctly—but there is someone with them—a child 


ing between them.’ Then, raising her voice: ‘L 


can you see who it is? I believe—Yes 
; : 


| etchin out her arms, she it 


, it is Fran! 
ried ecstat 
‘Frankie, darling, come i Then without a 
struggle, she fell back dead. 

\{s Maud uttered these last words, her sister, wh« 
been sent for previously, entered the ward. ‘‘W! 
she say.”’ she asked. I repeated the words. ‘‘Wh 
Frankie?’’ T asked. The woman burst into tears 
told me he was her only child, who had died sudde 
a convulsion the night Maud was brought into | 

‘But Maud never knew it, no one has seen | 
now, and we wouldn’t send and tell her when s! 
so ill, as she perfectly idolised Frankie.’ C 








TERRITORIAL NURSES 
t Lady Mayoress (Lady Knill) presided at tl 


meeting this year of the executive committees 
City and County of London Territorial Force N 
Service, at the Mansion House on Monday. 

The reports of the principal matrons of the four 
hospitals were presented, and it was stated, th 
being received with great gratification, that the 
caused from retirements or other causes were b 
few, in one case the total establishment of 120 
being only three short, while there were a large n 
of nurses on the waiting list for the vacancies. It 
decided to invite her Majesty the Queen to prese! 
badges to the Territorial nurses who have alread 


enrolled. 
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NURSES’ UNION “AT HOME” 


4 x HERE was a very crowded attendance at Miss Dash- 


iod's “At Home ”’ to members of the Nurses’ Union 
Cambridge Gate, on Friday last, and from 2.50 to 
, stream of nurse guests were to be seen coming 
roing. Besides a very pleasant entertainment of 
- singing and recitation, there were various speakers 
ferent subjects, all especially interesting to nurses. 
Mis. C. T. Studd gave an account of her life in 
but not from a nursing point of view. Mr. 
Pearce Gould, who should have spoken later in the 
c, was unfortunately obliged to alter his arrange- 
ts and give his address about four o’clock. He urged 
nurses never to lower their standard of a high ideal, 
to see to it that this ideal with which most nurses 
ted their professional life was not lost in the busy 
vday cares. Also? it was imperative that all nurses 
ld remember the great importance of example. 
ses and doctors might be ordinary people in them- 
s, but by virtue of their calling they were brought 
ntact with an enormous number of people, to whom 
alling of both doctor and nurse was an ideal in 
Mr. Pearce Gould then went on to point out how 
ple in the matter of temperance might do great good, 
,oped all nurses would earnestly seek to further this 
t cause in their professional life. Mrs. Scharlieb, 
i)., who spoke later, followed very much on the lines 
previous address given on the ‘‘Nurse’s Cap and 
n, their Symbolism and Use.” Only nurses them- 
s could quite realise the temptations they incurred, 
t was helpful for them to remember that the white 
stood for Innocence and Purity. The great thing 
to maintain the dignity and purity of the nursing 
sion. Mrs. Scharlieb again remonstrated with 
s who wore their white aprons in the street when 
ty, and whose caps did not cover the head. ‘‘My 
declared Mrs. Scharlieb) is worn for real use, yours 
simply adornment.’’ In conclusion Mrs. Scharlieb 
ed the nurses present to forgive her if she preached 
mon instead of making a speech, but it arose from 
ict that she loved all nurses. Nurses and doctors 
had but one object, the service of humanity. The 
on ended with a very hearty vote of thanks to Miss 
vood for giving such a pleasant and happy time. 


n 





NEWS ITEMS 


RANGEMENTS have been made for lectures on tropical 
ts to be delivered to nurses at the London School 
pical Medicine, Royal Albert Dock, E. Any quali- 
nurse may attend the course, whether she intends 
eding abroad or not. 
\NOTHER instance of the widespread feeling of respect 
i affection for the district nurse comes to us from a 


istrict centre at Ellasmere Port, where the workmen and 


tors recently presented Nurse Jeans with ten guineas 
Christmas present as a slight mark of their affection- 
esteem and gratitude for the two years of unremitting 
ur she has spent among them. Miss Jeans is a keen 
enthusiastic worker, who deserves every bit of the 
ss she has won. 
& Hospital Nurses’ Legal Protection Association, to 
h we alluded in our last issue, is governed by a 
rd composed of a number of well-known Scottish 
e, with Councillor David Willox, of the Hospitals 
mittee of the Corporation of Glasgow as its president. 
secretary is Mr. A. K. Paterson Wingate (62 Bath 
Glasgow), who will be pleased to give further 
nation regarding the Association. The subscription 
jurse-members is 3s. per annum. 





Eastbourne Guardians have now accepted a pro- 
of the House Committee, by which the nursing staff 
eir infirmary will consist of a superintendent nurse, 
large nurses, a staff nurse for night duty, and six 


ners. It has also been arranged that the medical 
Dr. J. Adams, shall give a course of lectures to 





the nurses, who will be awarded certificates on passing 
the examination at the completion of their training. 


Miss A. Courtenay CLARKE, a hospital matron who re- 
cently instituted legal proceedings in Dublin against Miss 
Emily Shelley, matron of the Orthopedic Hospital, and Sir 
James Ross, Chief Commissioner of Police, Dublin, has 
had her case dismissed. The action was to obtain damages 
for an injurious statement alleged to have been made by 
Miss Shelley in 1900, and she alleged that she had been 
shadowed by the police from that time to the present. 
The charge is said to have been wholly imaginary and 
without foundation. 





Arter thirty-three years’ service at St. Bartholomew’s 
Hospital, Miss Sleigh, sister of President Ward, is shortly 
retiring. She began nursing in Liverpool thirty-seven 





years ago, and from there went to New York as 
matron of a hospital, returning in 1877 to Bart.’s, 

















Miss Fanny Sleigh, a well-known nurse, 
who is retiring after a service of thirty- 
three vears at St. Bartholomew’s Hospital 











(By courtesy of “ Lloyd’s Weekly.’’) 


where in 1878 she was appointed sister of President 
Ward. Many important changes have taken place in the 
hospital during this period. Miss Sleigh began with only 
three nurses to be in charge of the ward of twenty-five 
beds and six cots. Now she has six nurses. Miss Sleigh 
probably has had more experience in nursing street acci- 
dents than any other nurse in London, as her ward was 
the one to which all accidents for the district were 
received. 

Tue Steyning Guardians have received a recommenda- 
tion from their sub-committee appointed to consider the 
question of increasing the nursing staff: That a portion 
of the north women’s block at the Workhouse be adapted 
as an isolation ward for children suffering from ring- 
worm or eczema; that two additional probationer nurses 
be appointed, arrangements to be made for the isolation 
ward to be in charge of a probationer nurse. The 
wisdom of recommending that a probationer nurse should 
be placed in the responsible position of charge nurse of 
even a children’s ward is one which the Guardians will 
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do well to thoroughly discuss before adopting, or they 


may find themselves severely censured for imposing duties 
requiring skille } technical Knowle dge on those unfitted by 
training tor the imposed task 


Tue Mayor of Hammersmith will take the chair at the 
annual meeting of the Hammersmith and Fulham D.N.A 


to be held in the Hammersmith Town Hall on February 


8th at 3.50 p.m. Among the speakers will be the Bishoy 
¥f Kensington, Sir W. bull, M.P., the Rev. H. J Shirley 
and Mr. W. Clarkson Birch (Fulham Board of Guardians). 

From 2—6 p.m. on the same day, a district Nursing 
Exhibition will be held at Carnforth Lodge, Hammer 
smith Ihe exhibits will include models of rooms before 


und after the visit of the Queen’s Nurses, nursing appli- 
ances and contrivances, models of nurses’ uniforms, extem- 
porised cradles, and baby clothing, which will, it is hoped, 
evoke interest in the excellent work being done by these 


nurses 





APPOINTMENTS 


(Nurses are invited to send in particulars of their ap- 
pointments, which will be published free of charge.) 


MatTRONS 


Inciis, Miss H. ¢ Matron, Cambridge Sanatorium, New 
Zeal ind 
Trained at the Royal Infirmary, Edinburgh, and Glasgow 
Maternity Hospital. St. Helen’s Hospital, Welling- 
ton, N.Z. (sub-matron); St. Helen’s Hospital, Christ- 
church, N.Z. (matron). 
Lupwic, Miss C. B. Matron, St. Helen’s Hospital, Auck 
land, New Zealand 
rrained at Nottingham General Hospital and Plaistow 
Maternity Charity St. Helen’s Hospital, Christ 
hurch, New Zealand (sub-matron). 


SISTERS. 
fHompson, Miss A. R. Sister of Female Division, Royal 
t | Hospital, Ventnor. 
Trained at Gauys Hospital (medal for five years’ service) ; 
National Hospital for Ireland for Consump- 





l Newcast e, ) Wicklow sister); Rest for the 
Dying Camden Row, Dublin (sister); Drummond 
Hospital, Dublin (matron’s holiday duty) 

Corrritt, Miss | Sister of medical ward, Blackburn 


Infirmary 
[rained at Queen’s Hospital, Birmingham ; 
Infirmary (night and theatre sister 


Macclesfield 


CHARGE NURSES. 
BLaNpD, Miss Miriam <A 


Shar 


Nurse, Victoria Nursing Home, 
ighai. 
Trained at York County Hospital. Brixham Cottage 
Hospital (staff nurse); private nursing; C.M.B 
SHELSWFLL, Miss A. E. Charge nurse, Newhaven Union. 
Trained at St. Pancras Union; St. George’s Union 
charge nurse); private nursing. 


HEALTH VISITORS. 


Rocers, Miss M. Health visitor, Macclesfield Public 
Health Society. 

Trained at Hackney Infirmary. Victoria Nurses’ Home, 
Chesterfield; West Suffolk Nurses’ Home; Mexboro’ 
Accident Hospital; Q.V.J.N.1I., Northampton; C.M.B. 

Warp, Miss M. H. Health visitor and school nurse, Mac- 
clesfield Public Health Society 

Trained at Hackney Infirmary; Gore Farm Hospital 
charge nurse Ipswich Nurses’ Home; Q.V.J.N.L., 

rthampton; C.M.B Roy. San. Inst 





We regret to learn that Miss Gregory, matron of the 
London Fever Hospital, is leaving that institution. She 
vas trained at St. Bartholomew’s Hospital, and was 
afterwards sister at the Shaw Street Hospital, Liverpool ; 
sister and night sister at the Norfolk and Norwich Hos 
pital ; home ister Hull R val Infirmary, and assistant 
matron, Leeds Fever Hospital, Seacroft. Miss Gregory 
does not at present wish to make a statement on the 








Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Wal 
Miss Beatrice Exton to East London, Central Divisi 
as superintendent, from Bath; Miss Eunice Hitch 
Gentleshaw and Longdon; Miss Fanny Mellor to Han 
worth; Miss Annice Orme to Swinton, from New Mald 
Miss Harriet Richards to Leicester, from Swinton; M 
Louise Hogarth to Wisbech; Miss Dorothy Grey 
Brixton; Miss Inge Bréchner to Weston-under-Penyar 





PRESENTATION 


Miss BrapsHaw, superintendent nurse at Colchest 
Workhouse Infirmary, who has resigned, was recently 
recipient of an exceedingly comfortable easy chair 
a beautiful dressing case from the house and infirn 
staff. Miss Bradshaw, who has been at Colcheste: 
years, will be very much missed, and carries with 
the best wishes of all with whom she has worked 
long. She is shortly opening a nursing home, a task 
which her past experience eminently fits her. 


DEATHS 


We deeply regret the sudden and unexpected death of 
Dr. Stanley B. Atkinson, by which the Incorporated 
Midwives’ Institute loses an excellent representative 
the Central Midwives Board, and midwives and nurses 
generally a true friend. Dr. Atkinson was only 1n bis 
thirty-sixth year, and the news of his death from | eart 
failure after only a few days’ illness, will have come as 
a shock to many who have been associated with him in 
his work. For so young a man it is wonderful how m 
solid achievement can be laid to Dr. Atkinson’s credit 
As Poor Law Guardian and Borough Councillor alone 
had made his mark, and his keen interest in midwives 
and their difficulties has been exemplified by the ungru 
ing way in which he threw himself into his task of re] 
senting the Institute on the C.M.B. This was no me 
matter of routine duty with him. Dr. Atkinson « 
stantly attended meetings at the Midwives’ Institute, ar 
was always ready to listen to the view of his constituer 
and to give them his help and advice in many diffi 
questions. Those who have followed the proceedings 
the C.M.B. cannot have failed to notice how complet 
Dr. Atkinson was free from any set bias whatever in 
attitude towards working women in general and midwi 
in particular, and the absolute fairness and justice of hi 
dealings with them. It will be exceedingly difficult 
find any one with Dr. Atkinson’s knowledge and abilit 
both legal and medical, combined with his open-mind 
acceptance of complete equity as between doctors and 
midwives or men and women, to take his place, and th: 
blank he has left will indeed take long to fill. We si 
cerely sympathise with the Council of the Institute. 





Nurses who were trained at the Cornwall and Sou 
Devon Hospital at Plymouth will regret to hear of tl 
sudden death of Dr. Connell Whipple, at his own re 
dence, on Thursday last, from heart failure. Dr. Whip; 
had worked at the South Devon Hospital for thirty-five 
years, and was much respected and beloved by the nursi: 
staff. The funeral took place on Tuesday last, and tl 
hospital was represented by the attendance of the medi 
staff, the matron, Miss Hopkins, and as many siste 
and nurses as could be spared from the wards. A cross 
of beautiful red and white flowers was sent by tl 
inatron, sisters, and senior nurses. 





COMING EVENTS 


JaNuaRY 29TH.—Catholic Nurses’ Association Meeting 
Convent of the Visitation, Harrow. Father Chas. Blount 
will preach. 

Fesruary 8TH.—Guild of Service for Workers in Poor 
Law Institutions, Annual Meeting, St. Margaret's 
Church, Room, 9 Ironmonger Lane, E C., 4 p.m. 

FreBrvaRyY 8TH.—Annual general meeting, Hammersmit! 
and Fulham D.N.A., Hammersmith Town Hall, 3.30 p.m 
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Mrs. C. BOWYER, 
of 33, Wells Road, 
Sydenham, writes: 

I must tell you what 

rol has done for m y 

rv He was a nice 

v born, but got very 





thin. 1 was persuaded 
try Virol, and ever 
e he has taken it 


he has improved won 

derfully. I recommend 
yall my friends, for 
onsider it splendid 
infants,” 


Virol is a magnificent 
esh-former in all was t- 
diseases, and is of 
reat value in cases of 
ighs, colds & anemia. 


VIROL. 


Old 





in Jars, 


1/-, 1/8, 2/11 








152 to 166, Street, London, 


\ 3 




















Burrow’s 
“Alpha Brand” 


Malvern 
Waters. 











itle-page for Vol. V. of THE NURSING TIMES 


be sent free to any subscriber who applies for it 
to the Manager. 











THE 


MODERN PHYSICIA 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 





‘*The Modern Physician” by Dr. ANoREW WILSON, is 
a work the value and importance of which to nurses it would 
be almost impossible to over-estimate. 


The busy Hospital Nurse, whose every moment is absorbed 
in the active practice of her profession, may, with this work 
in her possession, keep the specialist knowledge of her 


student days alive and up-to-date 

*The Modern Physician” treats thoroughly than 
does any text book or medical work now before 
the public —of all these subjects, a sound know edge of which 
the ambitious nurse knows to be to her pro- 
fessional SUCCESS, 

The following greatly abridged synopsis of contents will 
avoids the 


more 
oft reterence 


necessary 





serve to show that this work charge of super- 
ficiality which is so often justly brought agamst works of 
this class. 
Health and Disease The Human Skeleton—General 
Diseases Their Cause, Prevention und ¢ with 
latest systems of treatment Fev) rs — The Chemical 
° Composition of the Bod The Digestive System: 
Diseases and Derangements Thereof —-Diseases of the 
Skin—Diseases of the Kidneys—Animal Parasites and 
the Diseases they Cause—The Anatomy and Physi y 
of the Eye, Ear, Throat, & Ambulance l First “Aid 
Work: Directions for every emergency > Heart 
The Circulation of the Blood — Diseases o eart and 
Blood—The Lungs and Functions of w— The 
Principles of Hygien The Structure tion of 
the Brain—The Nervous System - Infe« Disin- 
fection—The Germ Theory rropical rh 
Family Medicine Chest: Props, Lotions tments, 
Garules, &e. Home Nursing Physica ( ‘ult - 
Massage—Hydropathy Electrical Treatment 
The whole of the fifth (and last) volume is devoted to the 


Health and Diseases of Women and Children; the important 
subject of midwifery bemg fully and adequately treated. A 
complete collection of valuable recipes for Invalid Cookery 
is added, and there giving the prescriptions of 
famous physicians which will be found incomparably useful 
for the purposes for which they were issued. ‘* The Modern 
Physician ” fully illustrated with text cuts coloured 
plates and movable models 


TWO OPINIONS 
Matron, Children’s Hospital, Great Ormond 


Is 


a section 


18 


Miss Payne, 


Street, London, W.C., writes: 
‘The Modern Physician’ will be most helpful to Nurses 
Miss C. Cvorer, General Hospital, Wolverhampton, 
writes : 
“T think it most excellent book of reference, and one that all 
nurses would do well to have 
A FREE BOOKLET. 
To the Caxton Publishing Co , 
Clun House, Surrey Street, London, W ¢ 
Please send me, free of charge, and without any obligation 


on my part— 


Illustrated Booklet on ‘* THE Mopern Puysictan,” and 
particulars of your plin whereby the volumes are 
delivered for a first payment of Is. 6d., the balance 


being paid by a few small monthly payments. 


Nam! 


form or a mentioning 


The Nursin 


Send this poste urd 


Times 


/ 


ADDRESS ... 
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THE NURSING TIMES 


MIDWIFERY 


THE FEEDING OF SICK INFANTS 


By a Hospirat SISTER. 


L the artificial feeding of the normal infant 
presents many difficulties, how much more 


thorny is the question ol the proper diet- 


ing of the infant when it is ill. Acute 
indigestion, enteritis, colic, vomiting, diarrhea, 
wasting, constipation, flatulence, the commoner 


ailments of the infant, are for the most 
part due to dietetic errors, or to feeble diges- 
tion. However pertect the food may be theoretic- 
ally, there must also be considered the potent 
factor of the powers of digestion of the individual 
infant. The problem of how to feed an infant 
suffering from o.1e or other of these disorders has 
to be solved by the doctor, but the continuous 
intelligent observation of the mother or nurse is 
essential to his success; the symptoms, the time 
and character of the vomiting, the number, colour, 
consistency, size, and composition of the stools, 
and the weight-curve are a guide to the persist- 
ence in or alteration of the food. It is well to 
ask for written directions as to the preparation, 
amount, and times of the feeds, these must be 
followed minutely; further, the administration 
must be intelligent; clean bottles and teats, atten- 
tion to the temperature of the food, &c., contribute 
largely to suecess. Holt gives a chart showing 
the effect of skilled care; an infant in charge of 
a trained nurse for fourteen weeks gained steadily 
during that time; the infant then began to suffer 
from indigestion, though no change was made in 
the diet, in the ensuing four months he only 
gained 19 oz.; the trained nurse returned, and the 
weight-curve dramatically testified to her ability. 

The midwife and monthly nurse have seldom 
the opportunity, during their short course of train- 
ing, of preparing feeds for a sick infant; the fol- 
lowing prescriptions are those most commonly 
ordered : - 

Whey (useful in acute indigestion).—Take a 
pint of fresh cow’s milk, warm to blood heat, add 
an inch of rennet, or two teaspoonfuls of liquid 
rennet; stir—when the curd forms break it up 
with a fork, strain off the whey through muslin. 
Give cold or warm. 

Sherry Whey.—Heat 10 oz. milk to boiling 
point, add 2} oz. of sherry, and bring to boiling 
heat. Stand 83 minutes. Strain off the curd 
through muslin. It is more floceulent than rennet 
whey, and less fat is entangled in it. It is useful 
temporarily in eases where only a small quantity 
of food can be tolerated, and where stimulant is 
nece ssary 

Whey and Cream Mixtures.—By the addition 
of cream, fat is supplied. These contain a high 
proportion of soluble proteins and little casein. 
There are many formule, and they can be varied 
according to the needs of the child, by increasing 
or decreasing the amount of whey, or by using a 
16) pel t. cream instead of a 20 per cent 
cream, if it is desired to diminish the fat. The 











following is generally useful:—Whey, 19 oz., 
per cent. cream, 1 oz. milk, sugar, half a tal 
spoonful give a percentage composition of :—| 


1:90, sugar, 6, whey proteid, °9, casein, ‘1. 
Albumin Water (useful in cases of vomiting a 
diarrhcea).—The white of one or two eggs, a pi 
of salt, a pint of boiled cold water. Cut the wl 
of egg in all directions with clean scissors, sh: 
in a bottle with the water until dissolved. 
Peptonised Milk (partially pre-digested), is u 
ful (temporarily) for infants with feeble digest 
powers; if too long continued, it may cai 
scurvy; to obviate this, one or two teaspoon! 
of fruit juice (grape, orange, or fig), may be gi: 
daily. Fresh cow’s milk, 1 pint; water, 4 o 
bicarbonate of soda, 15 grains (to make n 
alkaline). Heat to 115° (Fahr.). Add 5 gra 
of pancreatic extract. Keep at the same te 
perature from 6 to 20 minutes. Shake fr 
time to time. Place on ice, if to be kept. 
Egg and Oil Feed (a substitute for milk in dig 
tive disturbances).—White of egg, 1 teaspoonti 
milk sugar, 10 grains, yolk of egg, 15 drops; « 
liver oil, 5 drops; water, an ounce. Add the « 


drop by drop to the yolk of egg, stir, then ad 


5d? 
other ingredients. 

Albumin and Oil Feed.—White of egg, 1 t 
spoonful; milk sugar, 10 grains; raw meat jui 
5 drops; cod liver oil, 5 drops; water, an ounce 

Raw Meat Juice.—4 oz. of best rump st: 
minced finely ; 1} tablespoonfuls of cold wat 
Stand an hour. Strain through muslin. Sque: 
out the juice forcibly by twisting the mus 
Add a little salt. Place cup in hot water to t: 
off the chill; the albumin should not coagulaté 

Coddled Egg (Holt).—Place a fresh egg in 
shell in boiling water, removed from the fi 
leave it for 7 or & minutes, the white is t! 


the consistency of jelly. This may be given wit 


a little salt. 

Soured Milk (t.e., milk in which lactic a 
fermentation has been artificially produced 
Metchnikoff has shown that some forms of lact 
acid forming organisms prevent the growth 
certain putrefactive and disease-producing orga 
isms. Lactated milk is given in cases of ent 
itis; there are numbers of preparations on 
market for producing it, amongst them are lacte: 
lactaion, fermenlactyl, sauermilch, and it car 
obtained from all the large dairies. Koumiss 
fermented milk. 

The well-known methods of diluting cow’s n 
modifying its percentage composition, prescript 
milk, humanised milk, and the addition of sodiu 
citrate, are known to all who have made a st 
of infant feeding. 

Certain proprietary foods are of undoubted 


for sick infants, but these should only be pr 


scribed by a doctor. 
The value of water for sick babies is 
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IMPORTANT ANNOUNCEMENT. 


HOLDRON’S GREAT WINTER SALE 


NOW PROCEEDING, and continues throughout JANUARY. 


WEAGNIFICENT BARGAINS 


SALE CATALOGUE, 
ALL PURCHASES CARRIACE PAID anywhere in United Kingdom, except Furniture, Glass & China Goods. 


rhe ‘Russelline’ Ready-made Veil 


To introduce this new serviceable Veil we are 
it at a special price 


FREE. 
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JUST WHAT 
NURSES WANT. 





A Natural Sparkling Water 
without any unpleasant taste. 


One of the greatest troubles the nurse has to encounter in her 
patients is a tenden y towards co nstipation. 

Es specially during convalescence is this noticeable, when the patient 
is not strong enough to take any exercise, the mere fact of sitting in 
a chair, or ‘lying on a couch tor days together, prevents any proper 
action of the bowels taking place. 

But nurses who take the precaution of providing themselves with 
Arabella Water, that best of all natural aperients, will have no 
difficulty in this direction. 


Arabella Water is a perfectly pure product of the famous Health ‘ 
Springs of Kelenfold near Budapest, Hungary. 


It contains in abundance all the natural free salts and sulphates so essential in the treatment of 
constipation. It acts as a corrective and a stimulative on the bowels and is particularly helpful in appendicitis. 
Nurses will find Arabella Water invaluable in all cases of constipation, biliousness, indigestion, liver 
and kidney troubles and all kindred complaints. Arabella Water is most beneficial to chil Iren who are 
often troubled with constipation and similar complaints. 

For constipation give half a wineglassful of Arabella Water, 


and a similar quantity, taken after meals, for indigestion. 
Tuos. CHRISTY & Co., For appendicitis give a small dose of Arabella Water just 
before retiring. 


4, OLD SWAN LANE, FREE TO NURSES. 


Cut out this paragraph and send it to us, with your professional 


card, and we will forward you, free, a bottle of Arabella W ater, 
LONDON, E.C. : ’ > S . N. T’. J 











with Analyst’s Report and full directions for use. 

















OS NEE) || CHILBLAINS. 
TE R E B E N E The BEST REMEDY for CHILBLAINS is 


crm | CHILLILINE 


or CHILBLAIN JELLY. 


It gives Immediate Relief. A few applications will 
effect a Cure. TRY IT AT ONCE. 
Sold 1 ill Chemists and St in Metallic Tubes, 4/4} 


or Sample Tube post freo 14 Sta ups. from 


OSBORNE, BAUER, & CHE ESEMAN, 
. 19, Golden Square, Regent Street, London. J 


BEST a ALL PURPOSES. ‘ 
IN. Ws 8 Om) 00s 5 010). 


Antiseptic, Health Giving. 
FOR -THE TOILET. 

















; Refreshing, Invigorating. 
IN THE NURSERY. 


Soothing and allays all Skin Irritation. 
TEREBENE BATH DOUBLET. 64. per Ib. doublet. 





| Is the best remedy for 
ACIDITY OF THE STOMACH, HEARTBURN, 
HEADACHSB, GOU'!, and INDIGESTION; 


And _the _ safest Aperient for 


DOMESTIC TEREBENE SOAP. Per ib. gid. 


DELICATE 
F. S. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London, CONSTITUTIONS, 
will be happy to send samples of any of the above goods by |DINNEFORDS LADIES j 


post, free of charve, to applicants, who should remit with 
their request 3d. in’ postage stamps to cover pastage. 


'MAGNES lA CHILDREN, | 


AND INFANTS. | 
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Parenthood and Race-Culture. 


ld 


ele 
re 


y 
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‘ 
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de 


nd 


cially in cases of diarrhcea; in cases of col- 
se, normal saline at a temperature of 104° 
y be given per rectum; the hips should be kept 
| raised on a pillow, and the saline introduced 
up into the colon by means of a catheter and 
ber tubing. If the baby is too weak to suck, 
food must be given with a spoon or dropper; 
small spoon is used, the baby may get gulps 
r, which give rise to flatulence; with a large 
n this is less likely. There is a useful gradu- 
| dropper on the market, designed by Sister 
‘1; it can be obtained from Maw and Son, 
» Is. 8d. 7 
feeding a sick infant, those with the greatest 
rience may find themselves nonplussed and 
led; it is often a lengthy, serious, and difficult 
ter to find what is suitable for each individual 
and the co-operation of a careful and ob- 
int nurse is an essential to the success of 
line of treatment. 





TWO RECENT BOOKS 

By C. W. Saleeby, 
(London: Cassell and Co.) 7s. 6d. net. 
SALEEBY’s recent contribution to literature is a clear 
able exposition of eugenic principles. Starting with 
thesis that ‘there is no wealth but life,’’ he expounds 
doctrine that the nation that is not prepared to 


[.D. 


idy the vital principles of eugenics is already doomed to 


** Indiscriminate 


eracy and ultimate annihilation : 
the difficulty 


val must lead to racial decadence, .. . 


be solved only by the eugenic principle .. . the 
t must become parents and the unfit must not.’’ 


igenics,’"’ he continues, ‘‘stand for the principle of 


redity, the principle that the right children shall be 


question of eugenics is that of race-improvement or 


ulture. Throughout the ages of progress Nature's 
ds have been those of natural selection and the. 


val of the fittest ; such measures have necessitated a 
titative rather than a qualitative production, the 

have come into being, whilst the few have sur- 
1; at the present stage of civilisation it has become 
tial to recognise that it is individual worth and not 
tity—regardless of quality—that is of value. ‘‘The 
of eugenics or race-culture is to abolish the brutal 
ents of the struggle for existence whilst gaining its 


it end. ... The struggle for existence is the terrible 
t of Nature, but is only a means to an end. It is our 
tiny to command the end whilst Aumanising the 


'N iture’s method of the survival of the fittest has been 


ill off the unfit, i.e., those least adapted to their 
nment; this does not mean that the fittest have 
s been the best, but rather the best suited to the 
iling conditions of life. ‘‘Nature seeks only the 
not the best, but the best adapted. ... Nature 
gives a final verdict in favour of good or bad, but 
nd always in favour of the fit. ... These laws 
ned and dethroned the civilisations of the past; 
have enthroned and may dethrone us. But this end 
inevitable, since man—and this is his great char- 
not merely reacts to his environment, as all 
ires must, but can create and recreate it... Since 
| not survive in virtue of quantity, I, for one, am 
ssured that the choice for Western civilisation will 
x be the final one between eugenics or extinction.”’ 
Saleeby goes carefully into the question of the 
of population, which—notwithstanding a decreas- 
th-rate—is continuous, whereas the world supplies 
ted ; concerning the teaching of Malthus he says : 
iestion is whether we are to accept starvation as, 
ttom, the factor controlling population .. . or 
r we can substitute something better—as, for 
the moral self-control which Malthus recom- 

i. Under the present economic conditions it is 
ng members of society who are largely carrying on 








the race.”’ Sir F. Galton proves, mathematically, that in 
a very few generations ‘a group of persons who marry late 
will be simply bred down and more than supplanted by 
those who marry early. 


What is required in race-culture is that the best men 


and women—physically, intellectually, morally—shall 
become the parents of the next generation. Dr. Saleeby 
emphasises the fact that children inherit from their 


parents only that which is inherent, not that which is 
acquired, in illustration of which he mentions the babies 
born in the slums, ‘‘thus when we find the new-bora 
baby of some pallid, half-starved, stunted mother in the 
slums, to be healthy and vigorous and beautiful, as is 
usually the case except when the mother or the father is 
alcoholic or syphilitic, by this fruit we shall know what 
the mother might and should have been. A healthy baby 
goes far to demonstrate that the stock is healthy.” 

In his outline of eugenics, Dr. Saleeby devotes one 
entire chapter to ‘‘The Supremacy of Motherhood.” 
“The first requisite,’’ he says, ‘“‘for the mothers of the 
future, the elements of physical health being assumed, is 
that they should be motherly. I do not believe in 
the créche or the municipal milk depét except as stop- 
gaps, or as object-lessons for those who imagine that the 
slaughtered babies are not slaughtered but die of inherent 
defect, and that therefore infant mortality is a beneficent 
process. In working for the reduction of this evil we 
must work through and by motherhood.’’ Dr. Saleeby is 
a strong advocate of family life as opposed to the idea of 
State nurseries and training. The ideal of marriage is— 
the family. No system yet conceived can compare for a 
moment with monogamy in respect of the one criterion, 
the fate of the children.” 

The second part of the book is devoted to ‘‘The Prac- 
tice of Eugenics,’’ and much space is given to the effects 
of racial poisons: alcohol, lead, narcotics, syphilis 
(‘‘about which a murderous silence is now maintained’), 
and their hideous influence upon parenthood and the 
future.’’ The two last chapters are designed to introduce 
that aspect of the subject which may be called national 
eugenics, and especially with reference to decadence. 

The New Baby Book. By Mrs. Frank Stephen. (Horace 
Marshall and Son.) 1d. net. 

Every day brings some addition to the literature of 

hygiene, presented in simple language for the ‘‘man in 

the street’’ to understand, and, if he will, to profit by. 

Horace Marshall and Son have been greatly to the 
fore in this praiseworthy ambition, and now the “‘woman 
in the street’”’ is especially appealed to, in the ‘*New 
Baby Book,’’ written by Mrs. Frank Stephen. Here for 
one penny can be found a most thoroughly up-to-date and 
reliable handbook on the management of a baby, in every 
particular of its life; and one cannot but believe that 
our enormous annual ‘‘massacre of the innocents”? must 
soon be diminished by these efforts to disseminate scien- 
tific and common-sense knowledge amongst the mothers 
and future mothers of the day. That one in eight babies 
born should succumb before one year of life is surely 
nothing less than a national disgrace. 

We would suggest that in the next edition, the 
Food Table and the Feeding Time Table should be 
brought into accord, as if a baby sleep all night, it will 
require feeding rather oftener during the day, or with a 
stronger mixture, to ensure sufficient nourishment. 

We should also like to see the need of milk during 
the first two years of life more strongly emphasised, as 
many children fail off after weaning because the necessity 


for an abundance of milk is lost sight of. Nothing 
can take its place, and while it is true that meat 
is unnecessary, nothing is said about its -place being 


supplied by milk—the animal food, which is “‘par excel- 
lence,”’ the food for all young children 

The circulation of this marvellous pennyworth is said 
to be 200.000, and if 209,000 babies are safely reared 
through its teaching, it will go far to counteract the 
diminishing birthrate, which is causing so much uneasiness 
in the minds of British statesmen at the present time. 

Our readers should not fail to spend a few pence on 
some copies to give away amongst the ignorant with 
whom they come in contact, and district nurses will be 
glad to know that their patients can buy so cheaply such 
an excellent little guide to the management of young 
children. 
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A MIDWIFERY EXPERIENCE 

"T° HE morning after arriving in my district, a small 

| town in the south of Ireland, I received a message 
from the doctor, had been called out and would 
not return before 5 p.m., but would I go to see a patient, 
Mrs. 5S ive thi Her tw former confine 
ments, [ found on inquiry, had been normal, and the 
children, aged two and four, were healthy and strong. 
When I saw her at 10.18 a.m., it was the eighth month 
of pregnar fo on examination was in an 
eclamptic fit only her husband in_ the 
house, and |} had been in bed for two days 
) On removing the bedclothes, I 
still-born decomposed infant that must have 
hours previously. I passed a catheter, 
and expressed the placenta without difficulty; the uterus 
was ontracted, and having douched with corrosive 
sublimate tabloid, three pints of hot water, I put on a 
binder, 1d made her bed comfortable. 

By 2 r breathing was much relieved, and 
face had lost most of the cyanosis half-an-hour later 
" 1 for ter, and w ible to take 1 oz. of 
und at 5.3 sn ha 2 oz She had a very 
up and about on the 


Si y ne he 
rty, at 


ynce 


he 
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complaining 
discovered 


beer port some 


well 


the 


She 


p.m. he 


milk 
good 
recovery i as i be four 
teenth dav 
| ' en A 
of pregnancy, 
the doctor He found she 
He rubtured the embrane 
delivered of till-born de 
perfectly norm »verv, and was quite 
Her husband \ 1 shepherd, and they moved from 
the town thre nile to a Twelve months later 
the She had had 


hemorr! 


lacer she 1in in the eighth mont} 
and having some hemorrhage, for 
! had partial pl previa. 
ind some hours 
omposed infant Sh had 
strong 


nth was ag 
she sent 
centa 
later she w 


tTarm 
tor \ vain called to her 
dovs 


pulse was 140. The 


’ 
do 
previously. 1 was seven 
1 doctor came 


IT found 


five mi 


“Her 


ind sent me to the patient 


mont} 
back f 
hear utes 
was ill 
much 
thought she 
count the 


then 


know 
had been so 
pain, she 
yuld not 


The doctor 


J asked her whv } ot let me she 

Rie ren 

trouble b 
mld get } it ti IT « 

pulse, it w ¢ feebl ( pid 
rit ! ‘ 


she 


fore, a as sh lg no 


later 


Nurse H 





THE MIDWIVES INSTITUTE 
DARK d wa st r the nnual eeting 
; Wer ry the ith of d nley Atkinson a 


representatives 
es of Representatives 


have for their chief 
)-operat 


tion of midwives in 
ions to bear on local 

Board, and Parliament 

hands the Midwives Institut« 
body of midwives represented on the 
‘ that repre 


have a voice in electing 





It is proposed that each hon. secretary shall ho 
meeting at least once in every three months, to 
all midwives, whether members of the Institute or n 
and whether practising OF not, should be inv 
Although the meetings may be partly socia] in chara 
their object, namely, the discussion top 
nected with midwifery, should be strictly adhered t 
conducing to the raising of the professional status 
hon. secretaries are also required to keep a list of 
midwives in their districts, with addresses, which ar 
be sent in to the Midwives Institute annually. 

The | given during the year have 
attended, and included such interesting subjects as 
organisms (Dr. Warwick), Eclampsia (Dr. Fairb 
Opsonic Methods (Dr. McLeod), &c. Several import 
questions. have been discussed by ‘‘ Midwives in Coun 
a gathering which is held on the third Friday in « 
month. 

There was only one change in the existing roll of | 
officers; Miss Worral, one of the direct representative 
midwives, resigned on leaving London, and Miss E. L 
was elected in her place. Several new names were ad 

of Vice-Presidents, including Miss Swift, 

Inspector of Midwives for London), the H 
Brodrick, and Mrs. Tharme (President of 
Liverpool and District Trained Midwives’ Associat 
The new members elected to the Council were 
Haughton, matron of Guy’s hospital; Miss Lloyd St 
matron of the Middlesex Hospital; and Mrs. Ste; 
Glanville. 

The President's 
Defence and Protection, a matter which the Institute 
had very much at heart, and the training 
midwives, a matter on which they had hoy 
from the Select Committee app 
to inquire into it thin had been forthcoming. Miss W 
stated her conviction that had a midwife been appoir 
to sit on that Committee, the result of its inquiries 
re satisfactory 
meeting, the 


Ol some 


ctures been 


Albinia 


address dealt with the question 
always 
supply of 


to receive n e he 


have been m 

After the 
for 
? lind 


1osa 


members retired to the 

tea and coffee, &c., at the invitation of 
Paget; and the evening wound up with 
| concert given by the Glee Sox iety, which n 
alternate Monday evenings. 


rooms 


cellent 





Tue School of Midwifery attached to the Q.V.J.N.] 
Wolverhampton, was started some twenty-seven years 
by Miss Broughton, who has entire charge of the 
wifery pupils, and it is interesting to note that M 
Nicholson, the matron of the district nurses’ home, 
trained for the C.M.B. examination under Miss Brought 
The school was officially recognised by the C.M.B 
year. There are at present five pupils in the school 


Tue following resolution was recently passed ul 
mously by the Bolton Midwives’ Union: ‘‘That the | 
thanks of this meeting be sent to Miss Paget for the 
way in which she defended the midwives at a meeti! 
the Central Midwives Board on November 25th, 19 
This resolution refers to a case in which a Bolton 1 
wife, having advised that medica] help should be sent 
on account of inflammation of a baby’s eyes, was ord: 
by the medical practitioner to cease her attendance 
with. The point at was as to the power 
private medical practitioner to suspend a midwif« 
The Board did not commit itself to an opini 


issue 


practice 





FEBRUARY COMPETITION 
DESCRIBE briefly, but how you 
the nursing of a maternity that 
assuming the doctor to be in fre que 


in detail, 
undertake case 
hecome septic, 
tendance. 

\ prize of £1 Is., 
h, will be given for 
Replies 


ind a second 
1 


the best 


and third pt 
answers to the 
neatly written on one 
reach this office not 
marked ‘*Competit 
competition, will | 


10s. ea b 
ruestion should be 
f the paper only, and should 
n Saturday, February 19th, 
result, together new 

d in the issue of February 26th 
their name and permanent 
of their papers, and a pseudonym 


with a 


full 


write 





